THE patient is a robust womiian, aged 42. She looks perfectly well, and her only complaint is that she cannot see properly with the left eye. For this she camie to see Dr. Eason at Guy's Hospital. The cause of the defective vision is, in part at least, complete paralysis of the left cervical sympathetic nerve. This dates back for over two years. There is slight but decided ptosis of the left upper eyelid; the left pupil is continuously sinall; the patient cannot blush upon the left side of the face, and when she perspires the right side of the face sweats but the left does not.
in any other part of the body. In Mr. Godlee's case there was very well marked pigmentation; and over the trunk there were large splashes of brownish yellow pigment. In the absence of confirmatory signs he was not prepared to make a diagnosis of Recklinghausen's disease.
Mr. ROUGHTON, in reply, said there was no bony change, nor was there any pigmentation in other parts of the body. He would have a skiagram taken and would again report on the case. Tumour of Mediastinum (? Hydatid Cyst).
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THE patient is a robust womiian, aged 42. She looks perfectly well, and her only complaint is that she cannot see properly with the left eye. For this she camie to see Dr. Eason at Guy's Hospital. The cause of the defective vision is, in part at least, complete paralysis of the left cervical sympathetic nerve. This dates back for over two years. There is slight but decided ptosis of the left upper eyelid; the left pupil is continuously sinall; the patient cannot blush upon the left side of the face, and when she perspires the right side of the face sweats but the left does not.
Further examination shows distinct fulness of the left external jugular vein, and the veins over the upper part of the left side of the chest in front are distinctly fuller than those over the corresponding part of the right side. Examiiination of the chest with the stethoscope shows comliplete absence of vesicular murmur and of voice sounds over the region where the upper two-thirds of the upper lobe of the left lung ought to be.
The conclusion is that, in the region of the left upper lobe, there is a mass nearly as big as a good sized orange, large enough to displace or destroy the lung there, to extend back far enough to compress the cervical sympathetic nerve, and forward enough to compress the left innominate vein.
The length of history and the general condition of the patient point to its not being malignant; there has been no improvement under treatmiient by mercurials and iodides, so that gumma seems unlikely. The X-rays show a perfectly globular mass not connected with the aorta (a point less obvious in the skiagrams than it was when the screen was used in different positions of the patient) and of a size precisely corresponding with the diagnosis maade.
Hydatid cyst is suggested as a possibility, chiefly on account of the perfectly globular character of the mass. The patient has no synlptoms or signs of hydatid cyst elsewhere in the body. There is, however, a slight eosinophilia, the coarsely granular eosinophile corpuscles amounting to 6 per cent. of the total leucocytes in the blood.
Mediastinal Tumour. View of thorax from behind.
The latter is otherwise normal. A dermoid cyst has also been suggested; but it may be noted that Dr. Jordan's skiagram shows no sign of there being any differentiation of the contents of the mass into teeth, bones or other similar structures.
It is worthy of note that at the same time that this patient was in the ward there was another case of hydatid disease under Dr. Fawcett's care. This was in a boy who had had an operation for the cure of a hydatid cyst in the liver. He was skiagraphed also, and in the thorax there was a spherical mass very similar to that in the case shown, and this was, almost beyond doubt, a hydatid cyst within the lung.
DISCUSSION.
Dr. EASON remarked that the defective vision was not due to an inability to accommodate; and in answer to the President he stated that the condition had been present for two years. There was occasionally some pain, but not much distress. There was nothing to show how the patient could have acquired a hydatid infection, as she had never been out of England. The voice was in no way affected.
Dr. THEODORE WILLIAMS asked what there was against considering the condition to be lymphoma. He had not heard any argument against it. He did not at the moment remember having seen a hydatid tumour at the apex of the lung. The interesting feature of the case was the state of the two pupils. The patient told him objects seen with the left eye appeared only half the size of the same objects as seen with the right, showing that there was pressure on the sympathetic. He thought the case should be watched.
Dr. CYRIL OGLE said that two months ago he saw a circular tumour in the lateral part of the right chest. It did not invade the back, but pushed down the liver and displaced the heart. It proved to be a large dermoid cyst or teratoma, weighing 10 lb. The case was the second of the kind which he had seen, and there were unusual pressure symptoms. There was not much displacement of the heart, but there was considerable distension of veins. On section the tumour was seen to contain skin and other embryonic materials, was well defined, partly cystic, and there had been recent hsemorrhage into it. The man eventually died of aedema and of difficulty of breathing. The mass involved the anterior mediastinum, which was a more likely position for teratoma than a posterior position, such as the tumour seemed to occupy in the present case.
Old Fracture of Humerus, with Osteo-arthritis of Elbow. By R. J. GODLEE, F.R.C.S. M., AGED 34. Twenty-one years ago, when patient was aged 13, he injured his right elbow; he says it was dislocated, but he does not know that it was fractured. Three and a half years ago a small, painful swelling appeared near the elbow, which was treated in hospital. Soon afterwards a swelling appeared on the inner side of the back of the fore-
